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OMB NO:0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCOME ELIGIBILITYLEVELS 

A. MANDATORY CATEGORICALLY NEEDY 

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants: 

family Size 
Gross Income Consolidated Need Maximum Payment 
Need Standard Payment Standard Amounts 

907 490 95 
1241 671 142 
1478 799 185 
1528 826 226 
1848 999 264 
1876 1014 305 
2039 1102 345 
2059 1113 386 
2266 1225 425 
2283 1234 467 
2357 1274 508 
2422 1309 549 
2479 1340 589 
2529 1367 630 
2572 1390 670 
2612 1412 711 
2644 1429 750 
2673 1445 790 
2699 1459 831 
2720 1470 871 

Differential 
Grant Payment 
Amounts 

140 

192 

232 

242 

291 


Effective July 1, 1999 the maximum payment amounts will increase for Families First assistance 
groups of one (I)to five (5)individuals that have one of the following time limit exemptions: (1) Child 
only cases, (2)Disable caretakers, (3) Caretakers caring full-time for a disabled family member, and 
(4)Caretakers over 60 years old. 

GW/D1014202 


DEC , :43i 
TN No. 99-7 Approval Date Effective Date 7-1-99 
Supersedes 
NO. 96-5 HCFA ID:7985E 



-- 

ATTACHMENT 2 - 6 - A* - v i s i o n :  HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO 
A u g u s t1 9 9 1  P a g e  la 

OMB N O . :  0938-

S T A T EP L A NU N D E RT I T L EX I X  OF THE S O C I A L  SECURITY ACT 

S t a t e :  Tennessee 

INCOME E L I G I B I L I T Y  l e v e l s _

2 .P r e g n a n t  Women end I n f a n t s  under S e c t i o n  l 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( I V )  o f  the  A c t :  

E f f e c t i v eA p r i l  1, 1 9 9 0 ,  based on the  f o l l o w i n g  percent  of the  o f f i c i a l  
F e d e r a l  i n c o m e  pover ty  l eve l - 

/j</ 1 3 3  percent /J percent (no m o r e  than 185  percent )  
(spec i fy )  

Th‘  	 N o  - .92z?....... E f f e c t i v e  D a t e  l-LlJ’2 
supersedes 
N o - 90122 HCFA ID: 7 9 8 5 E  



supersedes  

Revision: HCFA-PM-92-1 (MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 

FEBRUARY 1992 Page 2 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY
ACT 


income ELIGIBILITY LEVELS 


A. MANDATORY CATEGORICALLY NEEDY (Continued) 

3. 	 For children under Section 1902(a)(lO)(i)(VI) of the Act 

(children whohave attained age 1
but have not attained 

age 6), the income eligibility level is133 percent of 

the Federalpoverty level (as revised annually in the 

Federal Register) for the size family involved. 


4. 	 For children under Section 1902(a)(lO)(i)(VII) of the Act 

(children who were
born after September30, 1983 and have 

attained age 6 but have not attained age 19), the income 

eligibility level is 100 percent of the Federal poverty

level (as revised annually in the Federal Register) for 

the size family involved. 


TN NO. 92-24 
Approval Date NOV 8 1993 EffectiveDate 4/1/92 

TN No. 97-7 
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OMB N O . :  0938-

STATE PLAN UNDER TITLE X I X  O F  THE SOCIAL SECURITY ACT 

S ta te :  Tennessee 

1. pregnant Women and I n f a n t s  

The l e v e l s  for determin ing  income e l i g i b i l i t yf o rO p t i o n a l  groups of 
t h epregnant women and p r o v i s i o n s  o f  sec t ions  

1902(a)(13)(1)(A)(ii)(IX) and 1902(7)(2> o f  theAc ta re  as follows: 

Base6 on .-----..-785 p e r c e n to ft h eo f f i c i a lF e d e r a l  incomepoverty :eve1 
(morethan 133 percentand no more than 1 8 5  percen t ) .  

TN Nr,. 9 C - 8 ( ~ a a =.............. ..___....2 t..:. HCFP.  IO: 7 S C 5 E  
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revision HCFA-PM-91-4 (BPD) 
August 1S 9 1  

SUPPLEMENT 1 TO a t t a c h m e n t2 . 6 - A  

P a g e  4 

OMB Nc.: 0938-


S T A T EP L A NU N D E RT I T L EX I X  O F  T H ES O C I A LS E C U R I T YA C T  

S t a t e :  T e n n e s s e e  

i n c o m e  E L I G I B I L I T Y  L E V E L S  ( C o n t i n u e d l  

8.. MANDATORYCATEGORICALLY NEEDY GROUPS WITHINCOMES FEDERALRELATEDTO POVERTY 
LEVEL 

The l e v e l s  f o r  d e t e r m i n i n g  income e l i g i b i l i t y  f o r  groups o f  children who 
a r e  born a f t e r  S e p t e m b e r  3 3 ,  7 9 8 3  and' a r e  under 19 years  of age  under t h e  
p rov i s ions  of sec t i on  1 9 0 2 ( 1 ) ( 2 )  of  the A c t  a r e  as f o l l o w s :  

based o n  .....-__---..... (no more than 1 0 0  percent )  o f  t h e  official1 0 0  percent 
Federa l  i n c o m e  poverty line. 



c 


Revision: HCFA-Region IV 	 SUPPLEMENT 1 TO ATTACHMENT 2.6A 
Page 4A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

D. 	 INCOMEELIGIBILITYLEVEL - MANDATORY GROUP OF QUALIFIED 
DISABLED WORKING INDIVIDUALS 

The income of Qualified Disabled Working Individuals will 

not exceed 200 percent of the Federal Poverty Level. 


TN No. 90-23 ~-, --, < -

Supersedes Approval Date 
11 l ? n l q n  Efeffective Date 7/1/90 

TN No. NEW 



Supersedes  

XIX 

Revision:	HCFA-PM-92- 1 (MB) 
FEBRUARY 199* 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 5 

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


State: TENNESSEE 


INCOME ELIGIBILITY LEVELS (Continued) 


3. Aged and Disabled Individuals 


The levels for determining income eligibility for groups of aged and 

disabled individuals under the provisions of section 1902(m)(4) of the 

Act are as follows: 


BasedonpercentoftheofficialFederalincomepovertyline. 


Level Income Family Size 


2 

3 

$ 

S 

4 $ 

5 $ 

I 	 If an individual receives a title II benefit, any amount 

attributable to themost recent increase in the monthly insurance 

benefit as a resultof title II COLA is not counted as income during 

a "transition period" beginning with January, when the title 11 

benefit for December is received, and ending with the last day of 

the month following the month of publication of
the revised annual 

Federal poverty level. 


For individuals with title 11 income,
the revised poverty levels 

are not effective until the first day of
the month following the 

end ofthe tramition period. 


For individuals not receiving title II income,the revised poverty

levels are effective no later than the beginning of the month following

the date of
publication. 


TN No. 	 92-24 
DateApproval w3 Effective Date 4 / 1 / 9 2

TN No. 92-7 
HCFAID : 79853 
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v is ion:  HCFA-PM-91-4(BPD) 
A u g u s t1 9 9 1  

SUPPLEMENT 1 TO ATTACHRENT 2 . 6 - A  

Page 6 

OMB Y O .  : 0938-


S T A T EP L A NU N D E RT I T L EX I XO FT H ES O C I A LS E C U R I T YA C T  

S t a t e r  tennessee 

I__..I-- E L I G I B I L I T Y  ( C o n t i n u e d 1  ~L E V E L S  

T h e  l e v e l s  f o r  determining i n c o m e  e l i g i b i l i t y  f o r  groups of qualified 
M e d i c a r e  b e n e f i c i a r i e s  under t h e  prov is ions of sec t i on  1 9 0 5 ( p ) ( 2 ) ( A )  of t h e  
A c t  are as follows 

a .  B a s e d  on t h e  f o l l o w i n g  percent o f  t he  o f f i c i a l  F e d e r a li n c o m e  p o v e r t y  level 

E f i  - Jan. 1,  1 9 8 9 :  /X/ 65 percent J" income ..__percent (no m o r e  than 7 0 0 )  


E f f  . Jan - 1 ,  1990:  /x/ 100  percent L.,.._[ -_. .. percent (no m o r e  t h a n  130) 


E f f .  J a n .  1, 1 9 9 1 :  100 percent 


E f f .  Jan .  1, 1 9 9 2 :  1 0 0  percent 




(BPD)revision HCFA-PM-91-4  SUPPLEMENT 1 TO ATTACHMENT 2 . 6 - A  
august 1 9 9 1  P a g e  7 

OMB N O . :0 9 3 8 -

S T A T EP L A NU N D E RT I T L EX I X  OF THESOCIALSECURITYACT 

INCOME E L I G I B I L I T Y  L E V E L S  ....................................( C o n t i n u e d )...............-....................... -.............................................................. . 

Q U A L I F I E D  B E N E F I C I A R I E S  I N C O N E S  FEDERALC .  	 M E D I C A R E  W I T H  R E L A T E D  TO POVERTY 
L E V E L  

2 . section......1..!.O?..Lf..2 .......states......which.......A.S......OF.......january......I.., 1.9.8..1:_.._., ......used......income......standards 
MORE R E S T R I C T I V ET H A NS S I............................................................ I.................................... 

a .  B a s e d  on t h e  f o l l o w i n g  p e r c e n t  o f  t h e  o f f i c i a l  F e d e r a l  income p o v e r t y  l e v e l :  

E f f  . J a n - 1 * 1 9 8 9 :  .c..-.L 8 0  percent  .L...- ......-...................... pe rcen t  (no more than 1 0 0 )  

E f f  . J a n  . 1 * 1 9 9 0 :  .L.....!8 5  p e r c e n t  L.....!............................... pe rcen t  (no more t h a n  1 0 0 )  

E f f  . J a n - 1 ’ 1 9 9 2  : .d..... 9 5  p e r c e n t  c.....I .............................. p e r c e n t  (no more t h a n  1 0 0 )  

E f f .  Jan. 1, 1 9 9 2 :1 0 0  pe rcen t  

b .  	 L e v e l s  : 
............-............................F a m i l y  S i z e  Income L e v e l s.................................................... 

1...................... 
2................ -.... 

Not applicable applicable 

N o  . .9.2.-.7 ...... 
Supersedes 

N o .  NEWT N  ...................... HCFA I D :  7 9 8 5 E  
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OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THESOCIAL SECURITY ACT 


State: Tennessee 


INCOME LEVELS (Continued) 


D. MEDICALLY NEEDY 

toX Applicable all groups. X 

(1) 

FamilyNet incomelevel 
Size protected for 

maintenance 
months 

0 urban only 

rn urban and rural 

4 $325 

For 
each 
addi
tional 
person,
add: $ 

(3) 

Amount by which 
Column (2)exceeds 
limits specified in 
42 CFR 435.1007* 

$ 

$ 

Applicable to all groups except those 
specified below. Excepted group income 
levels are also listed on an attached page 
3. 

(4) (5) 


Net income level for Amount by which 
persons living in Column (4)exceeds 
rural areasfor limits specified in 

months 42 CFR 435,1007* 

$ $ 

$ $ 

T h e  agency has methods for excluding from its claim for FFP payments made on behalf of 
individuals whose income exceeds these limits. 

D4029270 

TN NO. 99-7 Approval Date Effective Date 7/ 1/ 99 
Supersedes 
TN NO. 92-7 HCFA ID: 79853 
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OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 


INCOME LEVELS [Continued) 


D. MEDICALLY NEEDY 

(1) (2) (3) (4) 

Family Net income level Amount by which Net income level for 
Size protected for 

maintenance for 
Column (2)exceeds 
limits specified in 

persons living in 
rural areas for 

months 42 CFR 435.1007* months 

[7 urbanonly 

rn urban and rural 

5 $3922 $ $ 

6 $408 $ $ 

7 $ $ 

8 $5 17 $ $ 

9 $567 $ $ 

10 $ $ 

ForAdd $58 to Family Size of 10, 14, and 17 
each Add $59 to Family Size of 12 and 19 
addi- Add $50 to Family Size of 11, 13, 15, 16 and 18. 
tional 
person, 
add: $ $ $ 

(5) 

Amount by which 
Column (4) exceeds 
limits specified in 
42 CFR 435.1007* 

$ 

$ 

s 

$ 

$ 

$ 

$ 

T h e  agency has methods for excluding from its claim for FFP payments made on behalf of 
individuals whose income exceeds these limits. 

D40 19270 

TN NO. 99-7 Approval Date .'':f' , .: 1999 Effective Date 7/1 /99 
Supersedes
TN NO. 92-7 HCFA ID: 79853 
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S ta te :Tennessee 

I N C O M E  LEVELS ( C o n t i n u e d l......................................... ,................, ............................ -.-..... 

E.  Op t iona lGroupsOthe rThantheMed ica l l y  Needy 

1 .  	 I n s t i t u t i o n a l i z e dI n d i v i d u a l s  UnderSpec ia lIncomeLeve lsasfo l l ows :  

I n d i v i d u a l  - . . 3 0 0 %  of  t h ec u r r e n t  SSI F e d e r a lB e n e f i tL e v e l .  

Supersedes 

TN N o  - 8.5.-.5.l.ec.a.e......!..I HCFA I D :  7 9 8 5 E  



